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Evaluation of Clinician Prescribing Practices for Contraceptive Care
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Julie Desrochers Holland, MPH, RN, DNPc; Christina Harlow, DNP, APRN, FNP-BC
CURRENT KNOWLEDGE: 
• Unplanned pregnancies are associated with 
adverse maternal and child health outcomes. 
• Prenatal care has demonstrated improvement 
for both maternal and child health outcomes1,2,3.  
• Unintended pregnancies typically result from 
nonuse of or incorrect use of contraception4.
TARGETS:
• Healthy People 2020 goals include a target 
unintended pregnancy rate of 44% or lower5.
IN VERMONT:
• In 2014, 48% of pregnancies were unintended1.
WHAT WORKS?
• CONTRACEPTIVE COUNSELING
• Increases uptake rates of Long Acting 
Reversible Contraceptives (LARCs)
• Increases use of birth control overall
• Increases use of condoms in addition to 
another method
• Increases positivity about patient experience6
• REPRODUCTIVE INTENT SCREENING
• Increases rates of intended pregnancy
• Improves maternal and child health outcomes1
WHAT IS RECOMMENDED?
• The Centers for Disease Control and Prevention 
(CDC) recommends universal screening for 
reproductive intent7.
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•Delivery of two surveys to clinicians and practices
•Completion rate of surveys
•Delivery of recommendations to regional practice 
group
ANALYSIS:
•Frequencies, descriptive statistics, comparison of 
means
•Overall themes, comparison of results to national 





• Generalizability limited to process
• Variations in practice culture
• Potential for recall and self-selection bias
IMPLICATIONS
• Potential for future quality improvement 
projects, additional statewide evaluation
• Practice improvements available at clinician, 
practice and organizational level
NEXT STEPS
• Further evaluation
• Quality improvement projects to optimize 
prescribing
• Workflow changes to promote access










• 7 clinics: 5 family, 1 adult 





Responses: n = 5 + 17
• 5/7 (71%) of practice managers 
responded

































BARRIERS TO LARC PROVISION
35% 47% 18% 
Clinic supports staff training and/or professional development 
related to contraception counseling strategies and methods.8
n=17 (p<0.05)
Never Sometimes Routinely Don't know
76% 18% 6% 
Electronic Health Record includes prompts reminding staff to ask 
client about contraceptive used at the beginning of the visit.9
n=17 (p<0.05)
Not in place Somewhat in place In place
12% 24% 65% 
I use established guidelines for medical decision-making during 
contraception counseling.8 n=17 (p<0.05)
Do not use Some of the time Routinely
